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OEORQIA DEPARTMENT OF HUMAN RESOURCES r OFPICE OF ADMINISTRATIVE SERVICES 

* 
. - APPLICATION FOR RECOqDS RETENTION SCHEDULE 

~ - - -  
DHR .. .. . 

tppliwtion Date 

April 25, 1983 
Glicat ion Number 

DHR 83-6 
I .. ~ _.__ __ - 
!. PerrontoContact 

-I ~- .-L -,I- I.--_ 

For instructions on completing t h i s  form contact DHR Records Management Unit, 47 Trinity Avenue, Atlanta, Georgia 
30334. Phone - (404) 6564976 GIST: 221-4983 

Commissioner's Office 
Office of Regulatory Services 
Standards and Licensure 

_ _ ~  __ ~~~ .- -......I ~~ ~ .~. -. . ~. ~ . ~ ~ . . . 

Telephone Number 

894-5137 
~ ~ ~ 

~ 

in this unit 

I. GEORGIA DEPARTMENTOF HUMAN REFURCES 

~~~~ -.= ~~ 

MAY 1 3 1983' Working Title 
C1Yd.e Rt ROY, Director 

 or^__- ~~~ ~~ ~~~~~~~ ~~~ - _~ ~- ~ - E f f i _ e ~ T a x l  -______ - change retention to make uniform with .c 1. Action Requested 
a. 0 Establish Retention Schedule: record will mntinue to accumulate. 
b. 0 Dispose of w m n t  accumulation; no further accumulation anticipated. 

74-173-A c. D A m n d  Application No. ____. _l_l Check Om: Change; 0 Supercsde; 0 Void 

retention periods for other files series 

c__._._ ___ ~ .~ 
I. Datesof Series 6. Remrdi Serlrs T i l e  ffollowd by rlria usd in offlee: if differenrl 

hrlien 

Medicaid Medical Facility Files 
l . _ l _ _ _ _ _ ~ _ ~ _ _ ~ ~ ~  2 ~. ~ ~- . ~ ... . . ~ 2.. ~ - 

1. Division and W f i i  Function What i s  the function of the Division and the Offin, in which thin record $arks is created? 

, .  

. .  .. 

_.-..-I_ ..~. 
1. Records Series Deruiptlon This file mntains the following documents I/ndude form numbers n d  Htlsr. if any): Attach samples ~ the file. 

Documnu relating to: 

Included are: 



~~ * _  
~ ~ <..___- ~ I _  ~~ 

. .  

_____ __ .. . 'ES 1 N01!0. ~Qlstionneire .- LPIm ~ _ _  an I "X" 1--~~ in the proper column) 

a. I s  this the officiel copy of the serles? 
If mat, where Is It? 

b. Does the series contain confidential informetion requiring security handling? If ye$, cite law or reguletion. 

- 
. .  ,I i ~ ~ 

- ~ ~~ , .~ ... - ,  

. ~ . .  . 

~. 

.- 
I 1.. I s  this a vital record? -- . ~ _  . . 

.~ . .  - d. Does this series have historical or long term research mlue7 
e. When one or two documents In the file m k e  it nemsary to keep 

f. I s  the information contained in this series m r  published? If yea, attach copy. 

_I1-L_.ILII ~ __ 

1 --~-- 

entire file for a long period, could the* documents 
..- 

~ ~. - l-__-_~l I-___ ~~ ... be rheduled seperetely? 

g. Is the inforkt i& contained in t h i s  series ever analyzed andlor recorded in e summarized report? 
If yes, attach copy. 

h. Is there a duplication of this series in your office, or in another office or agency? 
If yes, where? 

1. Is this rsri&?or a majar portion of it/ ragutarly microfilmed? 
1. D& the record series reault in e computer printout? 

~~ . .  . --__ I .~ 

--._-I_ __-..I_- 

Ll 
_ _  ._-__ - 

2 --I 
I I .~ _ _ ~ ~  .- - ~~~ ~- .. 

The foliowing requires the serles to be bpt: 
-r 

1. Ritention Rwuirements .* 
5 r .. 

a. Stete Law ~ - - yaws. -- d. Audi tpr icd . .  . veera. 
b. Statute of limitation years. * e. Administrativeneed .- 4 , pars. 
c. Federal law - years. . .** f. Fsderal retention innrunions --years. 3 

Attach copy or excerpt of laws or r8gdations. Explain administratiye need. 
*records needed in event legal questions may arise 

k* see'attached instructions - United States Department of Health, Education,' & Welfare 
State Operations Manual -Medicare - April, 1980 

- .. ~ - 
2. Approved Disposition lnstructiona This Wency reoommendr that the file series be cut 0% at the end of each: 

b l e n d e r  Year; 0 Fiscal Year; 0 Other .~ then, 

Hold in the current filesares - month(s) -~ 1 mar(:); then 

0 Transfer m local holding area: hold vear(s); than 
fl Transfer to h e t e  Reoards Center; hold -____ 3 yearb); then 

athmv EXCEPT THAT: Fi l e s  fo r  years ending i n  0 will be t ransferred t o  S ta t e  Archives 
0 Transfer to Stete Archivesfor perm-,ent retention. 

Other /SpeC;fVl 
fo r  PermanentAetention. 

Theso instructions epply m ell prior and future accumulations of the series. 

~- - Records Management Officer ISignanrrsl - L b  - 
Elizdeth  W .  Crank, CRM-RMA 

- State Racords Committee /Signatuml Date 

2 ara epproml. 

aery of StatalDosignee " 

1 
Anornay Genersl/De:iQnee 

3 



Archival Appraisal Statement 
Georgia Department ofArchives  and History 

Name of 
aq&py: DHR,  Conissionerls Office, Office o f  Regulatory Services, Standards & Licensure 
Series 

Medicaid Medical Facility Files 
Cubic f e e t  annual 

10 cu f t  
Inclusive 
dates:  none given accuntulation: 
Agency Is 
pecomendedCut Off C Y ,  hold-in current f i l e s  1 year, then transfer to Records Center hold 

Name of 

Appraisa 2 checklis 
yes answer state (a) in what way and (b) to what extent the answer is yes .  

3 years, cu f t  each yr will be trans:to GDAH for continuing 
retenti on - 

. appraiser: Date: k . 2  7- $3 
he series may hate archSval ' v a 1 z . v  

.- 
'Yea No -- 

EvidentiaZ values: c 
[ ] [ ] 1. Does the series authorize the conduct of the agency or one of its major programs? 
[ ] [ ] 2. Does the series prescribe the policies, regulations or procedures followed by the - 
[ 1 [ 1 3. 

[ 1 [ ] 4. Does the series reflect the decision-making process that sets the direction of 

[ 1 [ ] 5. Does the series document the activities of an important agency official? 

agency or one of its major programs? 

one of its major programs? 

the agency or one of its major programs? 

Does the series reflect the degree of achieveme,nt of the goals of the agency or 

1 [ ] 6 .  Does the series document a significant agency event or project? 
I n f o m t i o n a  1 values : 

other forces affecting a significant segment of the citizens? 

citizens or show steps taken to arrive at solutions? 

[ ] [ ] 7. Does the series give significant information about'social, economic, political or 

[ ] [ ] 8. Does the series document the nature and extent of a problem area faced by the 

[ ] [ ] 9. Does the series throw significant light on a trend or movement in the State? 
[ 1 [ 110. Does the series give significant information about citizens who have had an im- 

[ ] [ 111. Does the s-eries document a.significant event? 
[ ] [ 112. DDes the series contain the type information sought by Archives patrons? 

[ ] [ 113. Is this series the best available source for this information? 
[ ] [ 114. Is the information contemporary and authoritative? 

Appraiser's camrent and recommendation. 

. 

pact on the State's history? 

General queations: Answer onZy i f  there i s  a yes answer above. 

(Use reverse s ide i f  needed.) 

, 

___ 



_I___..I *_"_. 
..*--I 

. .  RECORDS RETErJTION SCHEDULE . .  
' /  . -  ;' ' APPLICATION EVALUATION CHECKLIST 1 . 

, ,i 

Series Ti'tle: rY\EbiC-fita ' hn\ ,mL rf%Z\l\f\F5 Agency: mw _. 

-Q F\LES ScheduleNo.: 7 4  - 1-73 

Date Approved: . .  

-* The attached application is being returned to you for further consideration, in accordance with the comments 
outlined below. Please le t  us know if we may be of any assistance to you in completing this application. . 

Se= I\MW 
&?. &-k, WUq 

. Yes No 

d o 
o . d 2. Samples attached 

d o 
u o 4. Legal ieferences cited, when applicable b3/Grt 
@' o 5. Federal retention requirements cited, when applicable 

,* . 
1. All items completed (in accordance with established policies and procedures) 

. .  

3. Compared with previous sclwdules for same organizational unit 

6. Administrative reference requirementsheference rate analyzed in terms of'proposed retentioil 
d o  requirements 

7. Disposition provided for a l l  copies (of series) covered by application including microfilm, COIW 

8. Agency approval signatures 

9. I s  implemen'tation of schedule fedsible? 

d o  puter printouts, etc. 

d o 

d '0 
sf o 10. Estimated record volumes identified? See ' ~ S ~ ~ ~ ; O U ~  scC,yTds-(& 

. 

4 

Comments: Xis n Y Q ! & n P d W # % e v \ +  is. uc,, 

F~A\evrrl r&e&ob i w ~ l B P - K h , s  w. as. a- rasbL.W 

- E, 0wi-k; R W\O & memo '-L (cp ,  -\ 44) L 

,\\ b c  ch'~~~v\%v\uLd-~. 

Evaluation completedkorrected by: bkLb Date: 5 Ib B.7 . .  

.% 

- *  

State Records Center review by: Date: - --. . 



.. .-.... :. . . , . .  

For instructions on completing this form contact DHR Records Management Unit, 47 Trini? Avenw, Atlanta, twrgir  
30334. Phone - (4W) 656-4976 

----- II__ 

'GIST: 2214983 
__i -_ -- ...._ ~ --..-.---*----- 

1. GEORGIA DEPARTMENT OF H U M A G ~ Z ~ E S  ARCHIVES AND HISTORY c--- 

Commissioner 

618 Ponce de Leon Avenue, N.  E.  
A t l a n t a ,  Georgia 30308 

November 21, 1979 Office of Regulatory Services 7 4 -  17'3- -. I fl - 
Dato Rweiwd Date Completed 

NOV 2 7 1979 lOEC 3 I 19W 
ppliation Nu&r 

~ I_ ~ - . = ~ . ~ ~  z-L._;AG->_ I._.__~I_ ____ __;= DHR-46 

894-5137 Mr. F.  D. Massengill . I ___~ __-_-- __ 

Working l i b  TekphorM Number Panon to Con- 

Anion Requested h 

a. 0 EMblirh Rmention Schodub; mwrd ;will mntlnw to . C C U ~ d m .  

b. 0 D i  of present mmubt ion;  no funher saumubtion a n t k i d .  
c %nd Application No. 74-173 ~- OleCkOm: Change; 0 Super&: 0 Void 

- extend retention period t o  6 years 

6. Roawdr Sulor Tit* llorkwsd by tltk ured In otiior; Hdlfhnntl  
-I_ 

Medicaid Medical' F a c i l i t y  T i t l e  XIX & T i t l e  V I  (Civi l  Rights) F i l e s  
~,._____._____.. . ._I____.____~___._-~~~~I.--  . - 

wht ir the tunaion of the Division aqd the Office in which *is record u i e r  is ~ r a a t e d 7 ~ -  

, Mr of Swims 

, D i o n  uid Wise Fu~mlon . 

___d ___I___ -- I - 
~ . R-zSarior Ducrlption 

Documents relating to: 
ThTfilO contains the following dccuments'lhclude form numben md dr&& H n y l :  Attach Pmpler of the file. 

! 

Included are: 



- . . . . . . . . . . . . . .  

. . . .  .. ..... .. . .  ... 
\ . I  L 

b. tha * ~ I U  Contain sbnfintial information nquiritq ucurity hndling? If yes, cita low or ku ln ion .  

c. la thla a vltalmcard? I 

0. Whon w or Nx, dosumenti in th8 file mke It m a w  m lues thr lntln file for (I lom mricd. could thas dceumnts I 

1. Rmntbn R w b r m n o  c T h  following q u l m  tho rrba to b. bpt: 

a. suu Lm * . - .  ., ~ - - - w u h  . d. Audlt Wlod -.- --v.an. 
b. SlfutmoflMOflm - -I - YIM. a. M r n l n i m n k  ned -VMn. 
L F.dr?.lh you& f. F d n J  mrntlon IIW~TUC~~OM -w.n 6 

Amc41 fow or oxcerpt of *wo or tqpblnioria. ExpWn dmininratiw n d ,  I 

Welfare - Region IV - Regional Standards and Certification State Letter No. 30-79. 

-- - = ~ ~ - - - ~ . = . _ . _ _ _ . _ I _ _ _ _ _ _ _  _ _ ~ I ~ _ . ~ _ _  ~~ . - _I__- , 

1. Approwd DtOorltlon Inatructions Thia agency mommndi thot tha fik a r k  b. cut off at the end of oe.ch: 

Mbkncbr Veu; OFISWI Ynr; O~aer- .  ___ --- thon, 

Ed HOM in thr cumant f i l r  w .-.-mmth(s) __~ 3 vwb);then 
0 Tmdn to locll holdlw am; hold ~ - . _ _  y.ar(a); then 

Tmdw to Sarr Rrordi  &Or; hold 3 vw(r); then 
* g Danmv 
0 Tmrfn to Sum A r h l u i  for p.munent ntantion. 
0 0th IsPeclfY) 

* except that the Records Center w i l l  transfer 1 cubic foot (random 
sampling of the f i l e )  each year to the'State Archives. 

, 

~ h s r  lnstrucriona WIV to a11 prior and futun Iceumuktians of the rrios. 

Dote 
I--- -- - 



I_ 

-- - - .  p 
- .  

. -  
DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 

, ,i 
REGION IV  

ATLANTA. GEORGIA 30323 
101 MARIETTA TOWER . ,  

October 24, 1979 

t 

HEALTH CARE FfN+NCIHG 
AOM1NlSlAITION 

sc-o+3uR 

R E G I O W  S'lRNWRLIs AND CERTIFICATION S"E LETTS h0. 30-79 

SUEUECT: 

Reference: State Operations tknual Section 4800ff 

Since the inception of the N a t i o n d l  Reporting by Exception Project i n  
1976, State agencies have retained the originals of the mmey report 
forms in their respective State agency files. Normay,  the State 
Operations knudl Section 4800ff applies to the retention of recox33 
in the State. The PUTPJSB of this letter is t6 srpercde tbse instluc- 
tions relative to new retention time pericds. 

Selected survey recods should be retained in  State f i les (either in the 
State agency files or State archives) for a minlmm per* of six (6) 
years. The ream3s that should be retained indllde, but are not l imited 
to the follwing: 

Retention of Survey ard Certification Records by t h e  S t a t e  Agercy 

.- 

1. Survey ~eprt  Fdnns 
2. 
3. Follav-Up V i s i t  Re~mrts 
4. Certification ard Trmsnittal. Foms 
5. Applications 
6. F o n  1539a 
7. other recozds pertinent to certification process. 

Statement of Deficiencies and Plans of Correction 

Exception: 
the h o s i t a l  is renwd fraa the "access" CatTory, a t  wliich time the survey 
records may be destmysd d x  (6) years follckiiq the SXVey. 

Records that should be permanently retained in the Sta te  agency files: 

survey records of n a c c e k g  tmspitirLs s t a u ~  11e retain& urttil 

1. Current U.R. Plans 
2. Intermediary PreEerence porn 
3. TtransferAgreements 
4. FloOt Plans 
5. Other records (at  the disxe t ion  of the State agency - may inclrde 

leases or corpration charters, etc.) 



The State agency may pericdicalky transfer recor3s to the State archives 
in accordance w i t h  State pl i cy .  Any state @icy or practice, -ever 
that requires a loqer re tent ion perid than Six (6) years is controlling. 
The= fnstructbns apply to all T i t l e  XVIII files ard we alss sggest t h a t  
these instructions apply to T i t l e  X I X  sunrey 'files. 

4 

&yna E. Willimmn, Director 
Division of Survey ad Certification 
Bureau of Health S t a d d s  and Qudity 



. .  . 
i ,  

8 .Ear l ies t  b L a t e s t  

O c t . ,  1967 t o  present 
D a t e s  of Series 

D e p a r t m e n t  of H u m a n  R e s o u r c e s ,  bivn. of Phys'ical .IIealt!k 
/ 

M e d i c a l  F a c i l i t i e s  L i c e n s u r e  and C e r t i f i c a t i o n  U n i t  
618 Ponce de Leon A v e n u e ,  N.E. 
Atlanta ,  G e o r g i a  30308 C h i e f  

R a y m o n d  J. H e r e t h  

W O I ~ I W  r j t i .  I" * *:5!$5137 

R E Q U E S T E D  ,%7Q & ~ ; ~ ~ n ~  /syfd 
E S T A S L I S H  D I S P O S I T I O N  S T A N D A R D ;  D I S P O S E  OF P R E S E N T  A C C U M U L A T I C 1 :  
R E C O R D  W I L L  C O N T I N U E  T O  A C C U M U L A T E .  NO F U R T H E R  A C C U M U L A T I O N  AXTICIF.L.TZ1 

9 .  h c t  series T i t l e  

MEDICAID MEDICAL F A C I L I T Y  F I L E S  - T I T L E  XIX & TITLE V I  ( C I V I L  RIGHTS) 



P;6E 1 
c - - v--=-:->.=. - 

QUESTIONNAIRE PI.<. .I -.* I. ,. . Y €.S - 113: pc. . .~  e.ir.n. ~f ...I.* 1. - X I S . -  bl.... .aSi.im 

* 2 . ~  I 

. . . - .  . . .  . . , .  [. 3 ~ &q 
... . .  

13. Is t h i s  the Record Copy of the  series? 
Ic I 14. Is there a duplication bf t h i s  series i n  another Office o r  agency? 

15 .' Is .'the gnfonnation  contained i n  t h i s  series ever subar ized  or :published? 

17. Does the series i n i t i a t e ,  amend o r  terminate agency policies . .  
18. Could the function be perfonned i f  the  files were l o s t  o r  destroyed? 

19. Is the series (or  major portion of it) &&@ly microfilmed? If yes, why? 

20. Does the record series provide aata as input t o  an EDP'file? 

' . 
2 i .  .[ I I..]' 
I . ,  ' . ' -  I . I - , . 1.1~~ 

' 

Attach <opy of summary or publication. 
16.'Does the ser ies  contain clasqified information requiring security handling? : [ [x] 

. .  

and procedures? [XI 'I 1 
($1 ; I 1~~ 

[ J i : [ x ]  

i, . , 1 .. i. ~ r- -- .- 
[ I 1x1 

. .  . .. .... . . .  
. . 

. ,  . . .  

21.. Dces the ~ ~ r e c Q r d  seri,es contain. documentation. produced as E D P  printout?' .. . .- I .  I . 1x1 ~~ 

I 
. c ~ . .  ; . . .. . 

.. .~ . .  - 
I ~. .. .. i 

1 22. Ifes the Federal Government issued instructions governing the retention/dispo- .[XI [ ] 
I . . .  . .  ~. 

. .  . . .  
< '  ! I s i t ion  of these f i les?  . . . .. . . .  

i . . Public-Law 90. -'.248 Tit le 'XG Social .Secur$ty Act . : .. 

! i c-. -- REQUIREMNTS., The follcving requires the fiie.s t o  be keFt 5 '  : .  

, .. ~ . 
- "  'I ' [ X I  

I 
i 23. Kill there 'be a peed f o r  these records .lo. .15 years from now? I f  yes, what? 

, . .  
. .  

. .  
years : 

. .  . .  . .  

i 
i 8-  []STATE b -  [ ISTATUFE OF c. []AUDIT '* d.#FEEERAL e. [ ]AINIXIST-RATIVE f. [ ]HISTORICAL'  

. LKd LIMITATION PERIOD ' LAW DECISIOX VALUE . 
: . 

: 

i 

( c i t e  La,' Statute ,  or other r e a s h  for the rcter.ti.on requirement) . .- ,. 

*Geor&.a Hedical Assistance Plan and (Title 45 CFR 240.33 (a) (2) (v)) 
: RapGnd J. Hereth - under assumption t h a t  records may be hahdled same as State Records.. 

This amendment requested by Department of Archives and History. 
phis cgency-recommends t h a t  the f i l e  series be cut ofT et~ the  end . -  'I; 

---or eec?. -;[~.cAuxE~'D~s YEAR ~ - [ ] ~ S C A . L  YZAR -[]WI~ER ,then: i: 

. .~__I 

I 
=:. - -  
- . c ; .  -:.GENZY ZCOMMNDATIONS.  

_. . .  - 
i .  - .  - ~. 

- ~- 
1 ..- 

I 

- .- . .  
. = ~ %  ._ - .:3 c .; 14 ~* 7 (I- + c ,Ai - 

~ 0 .  'rr 4% ? !  = e: c . .. 
* 4 ,  1' .& .+- . ,  

! 

* . .  
1. Hold i n  current f3 l e s  area. '3 years: ! 

I -  , .~ . .  . 
f L 

Transfer t o  S t a t e  Records Center and hold 2 yeaEq; -c 

Destroy t eminde i  of f i f e .  _ .  p; L. ! Pi ! - Then-Record. C-emter  will re t l re  a sampling of 1 ckbic fee3 to &-..-te-&hives: ~~ . .- 

3 -  
> . .  LT - .~ 
6 
4 -  

.~ 1 - 4  :e- ~ ~. ~ . .  

(Indicate b r i e f l y  rat ionale  for reconmendations above/or wri te  czddi t iaa2 remarks): 
*Georgia Medical Assistance Plan and (Title 45 CFR 249.33 (a) ( 2 )  (v)) 



~I-.. .-~ . - 1  . L . *,;:<,., * r .. -- * . . F ~  
I 
.i .c 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCJAL SECURJTY ADMINJSTRATION 

REGION IV 
60 7th Street, N. E.. Room 160 .i 

~ 

+ 
. .. Atlanta, Georgia 30323 

J '  . .. Surewpf Health Inwranu '. 
. ,  

Refer To: April 7, 1972 
SO-SA(Ca. ):JT 

I 

Ur.  Raymond J. Hereth 

Certif ication and Licensure Branch 
Georgia Department of Public Health 
47 Trinity Avenue, S.W., Room 204 
A t l a n t a ,  Georgia 30334 

Dear R a y :  

Our Central off ice  has informed us t h s t  a decision has been reached 
concerning the disposition of health insurance provider f i l e  material. 

the  next month or  two. 

Howevet, since f i l i n g  space i n  some of the  states of the A t l a n t a  Region 
has reached a crucial  stage, we are using t h i s  method t o  inform you now 
of the  detai ls  concerning the State  agency f i les  which were spelled out 
i n  the approved package. 

* * Prograni Mnnagement Officer 
A 

. 
, I  

.* 
I 

, 

Written instructions concerning t h i s  action will be circulated within 1, 

.. 

-I Provider -- Certification Filbs 

Documents re la t ihg t o  the survey and cer t i f icat ion of suppliers and 
providers of service. Included are of f i c i a l  cer t i f icat ion and 
transmittal forms, survey report form,  ut i l izat ion review plans, 
provider aprreements, t ransfer  agyeements, plans of correction, 
c i v i l  right.8 compliance forms, intermediary designation and t ie- in  
notices, cer t i f icat ion l e t t e r s ,  and various forms and correspondence 
used i n  the cer t i f icat ion process with respect t o  individual 
f ac i l i t i e s .  
rough copy survey report forms, and other workpapbrs which are  merged 
into and superseded by a f i n a l  product.). 

- 

(Excluded from t h i s  definit ion are surveyor's notes, 

c 

8.  State Agencies .. 

. .  
..I ?.-I. - <  ; *.3'loTnrti -_ --- c&nt inK Fpc i lit?. es . > .. . 

. .  ~: , I, Destroy 2 ycnrs af'tcr termination, closure. withdrawnL, or  denial,* 
... E ,?iplicablc;.except documents pertaining t o  f a c i l i t i e s  for  which 
no cer t i f icat ion was ever completed; d c s t ~ W  1: . y e ~ . . @ e ~ d I A s t *  

S , ' .  , I 

~. 
' 

:,gelyt,$tication contact--or::corresyon8ence.,.i. I .. - 
. ,, + .  . . a  ~r * _ ~ _ .  "1. 



e-Wyj?L':!, n* - T , - c 5 l I ! , l ~ ~ ?  _ _  -- -. ~ -_- 
.: Retain a f a c i l i t y ' s  current  u t i l i z a t i o n  review p l q  (hospi ta l s  s i b ~ . , . , -  + 

' and extended care f a c i l i t i c s ) , '  t rnnnfcr  ncrcr:m?nts (ECF's), and 
.floor' plan 'or  physical  plant layout. . Dcntroy n l l  o thcr  ma tc r id ; ; r  .. . ,/I ?"- 
rut.cr 3 yknro for  h0opitriL.o M d  honc hcni th  n!yncico and 6fier ;* 

~2 ycnra f o r  a l l  o ther  f n c i l i t i e s ,  bu t  r e t a i n  t h e  material ?or t h e  
r " V l  

& fitwe moot recent c e r t i f i c a t i o n  actiqna., i n  any event. 
. .  

We apprechte the patience you have exhibi ted i n  t h i s  regard. 

. 



Mr. Raymond J. Hereth 
Yolkins T i t l e  T.1. Xo. 

.- 
. ,-,I >. 

Georgia Department of Public Health 
Licensure Service 
47 Trinity Avenue, S.W. 

.Atlanta, -___-___-- Georgia 

.m RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATE1 

.--.--~ . ..=. -0 - e - 7 : -  - - - -~  Program ~ --- -. Management7 - ~ - - -  ' ~ 656-4685 

ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION; 

~ XTION R E Q U E S T E D  Officer -~ 

MedicaidlMedical Facility Files- Title X I X  6 Title VI (Civil Rights) - -I_ 

October '67- Presend 

Hospitals and Nursing Homes in Georgia apply for participation in the Medical Assistance 
Program, to provide medical services to welfare recipiants. 
to determine compliance with State and Federal regulations. 
or denied participation in the program on the bgsis of a recommendation made to the 
Medical Assistance Branch. 
the facility and the Medical Assistance Branch of GDPH. 
hospitals, nursing and intermediate care homes to determine compliance with Title VI 
of the Civil Rights Act of 1964. 

3.n.t tumrtlo. p.rtorm.d remu1t.d I n  cre.tie.n ot t b i .  merles 

These facilities are surveyed 
They are either approved for 

If approved for participation, a contract is signed between 
Annual visits are also made to 

. 

I 

~ . .  
r - : 

~ 1 .DISCII~~IO~ o? sn118 - xndrrd. ?or. lo. L ?or. T i t l . ,  1) .'I 

This file series consists of applications for participation, correspondence, survey 
report forms, acceptance or denial of request, plans of correction of deficiencies, 
utilization review plans, transfer agreements, quarterly personnel reports - Title VI 
clearance (Civil Rights) and reports of Civil Rights inspections. This series .is 
filed alphabetically, by type of facility. 



? 

. .  13.:Is. t h i s  the Record Copy o the  se r i e s?  f w [ I  
'14. 1s there  a duplication of th i s  series i n  another o f f i c e  o r  agency? 1 1  Ld 

[I M 
[ I  -[A 

; 
15. 1s the information contained i n  t h i s  s e r i e s  ever  summarized o r  published? 

I 16. Does the  s e r i e s  contain c l a s s i f i ed  information requir ing secur i ty  handling? - 
,...I- , . .  . .  

. - -  - _  . .  
17. Does the  seGies docum& pol ic ies  and procedures of agency's operatjop, 0.r f&ction? H: , [ ] I 

. i '  _ .  . .  

'18. could t h e  function be perforked i f  t h e  f i les  were l o s t  o r  destroyed? M 1 1  
19. Is the  se r i e s  ( o r  major portion of it) rega la r ly  microfilmed? 1 1  M 
20. Does t h e  record series provide data as input  t o  an EDP f i l e ?  11 w 
21. .Does .~ the  . .  record . - s e r i e s  . .  contain documentation . .  produced as ED9 printout? . .  . . .  _ r  .. , ' . . [ I  . M 

22. Is the  .series ,affecte,d by Federal or gragt has?.. , -  ': . : .j i . brl I 1  

If yes,  why? 

. . .  . .  . Public: I.+? 90 ,-. 248 T i t l e  . X I X  Social  Securi ty  Act . . . . . - . . 
23. W i l l  t here  be a need f o r  these 'records 'lo., 15 years  from now?'. If yqs, ,what? . .  , . ~~ '. [] M . .  

. . .  . ,.. . . . .  ' . .  , -  . .  . .  
. , .  .. 

. .  . 24. REQUIREMENTS. :?. . . Pe following r e q d r e s  the  f i l e s ' . ' t o  1 be kept-? ~- j e a r s  : ~, . .  . 

. . 1 1 ,  
. .  _. . .  

a. [ ]STATE ' 'b. []STATUTE OF 'c. []#&IT ' ' d.&1kDERAL e. n k N I S T ~ T ' 1 ~ ~  f .  [ jHISTOi?JCAL 
LAW LIMITATION PERIOD ' LAW DECISION VALUE 

(Cite LUU, Statute,  or other reason for the retention requirement) 
*&or i a  Medical Assistance Plan and ( T i t l e  45 CPR 249.33 9) ( 2 )  (vJ) 
Hr. faymond J. Hereth - Under assumption t h a t  records may e handle same as S t a t e  Records I 

25. AGENCY R C O M N D A T I O N S .  This agency recommends that t h e  f i l e  se r i e s  be cut  o f f  at the  end 
of each -[dCALWDAR YEAR -[]FISCAL YE@ -[]oTIIER ,then : 

A. [ I ~ e s t r o y  immeaiately a f i e r  cut off .  
B. []Hold i n  current  f i l e s  area -qonth(s)/ , 3  year(s), then: . .  . . 

. 1 [IDestroy.~ . . ,~ . 
, ' 2 Nl'ransfer t o  records center ;  hold 2 year(s)  , ' then:  . ' '7 . .  

. .  . .  - .. 
. i _  . .  . .  

.I 
a [dDestroy.' ' ' . . . . .  . . .  

b [ ]Tr&fer h i s t o r i c a l .  material t o  h c h i k s  ; 
I .  

. . ' 
. -  

destroy remainder. ' 

3 [ I ~ e s t r o y  after audit ( o r  yea rb )  a f t e r  audit) .  
C. []Hold i n  current f i les area indef in i te ly .  

D. []Hold i n  current f i les area yeads),  then t r a n s f e r  t o  Archives permanently. 
E. [ lo ther  

. ,  

(Indicate br i e f l y  rationale for reconmendations above/or wri te  additional remarks) : 

Recommendations 

in Paragraph 25 

. 
, .:.. .. , 

i 


